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OCCURRED N
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AD,
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RACE wHITE, NEGRO, AMERICAN INDIAN, AGE — (a5t UNDER | YEAR

UNDER | DAY

DATE OF BIRTH « monTH, Day,

COUNTY OF DEATH

COUNTRY |

s Wash, ' USA

10

WIDOWED, DIVORCED | sreciry
Wid:

owed 1

ETC © SPECIFY | B RIMDAY (YEARS )| mOS DAYS HOURS MmN YEAR |
A =
« American Indian | n “ s Aug. 16, 1900 |, Clallam
CITY, TOWN, OR LOCATION OF DEATH iNSiDE CITY Lmi™s | HOSPITAL OR OTHER INSTITUTION — NAM( IE NOT IN EITHER, GIVE STREET AND NUMBER |
| SPECIFY YES OR NO
™. Neah Bay 1w Yes n Gen, Del,
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ilk
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Boom man

KIND OF BUSINESS OR INDUSTRY

13k

Crown Zellerbach

RESIDENCE — STATE COUNTY [CITY. TOWN_ OR LOCATION NS08 CITY LmiTs |STREET AND NUMBER
SPECISY YES OR mNO
Llln Wash, 14t Clalla:ql 114 Neah Ba.y. ws Yes e Gen. Del.
FATHER — NamE simst MIDOLE LAST MOTHER — MAIDEN NAME FiRsT MIDDLE LAST
15 Thomas o Ward " UKN

| NFORMANT — NAME

Richard L. Markishtum

7714

MAILING ADDRESS

(STREET OR R.F D NO

6th. N.W. Seattle,

CITy QR TOwre STaTE, 1P

Wash.
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Myocardial Infarction
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1 ATTENDED THE @ OF MY KNOWLEDGE, DU
e DECEASED FROM il l!h 14 i M. TO THE CAUSE(S] STATED
CERTIFICATION— CORONER. ON THE BASIS OF THE HOUR OF DEATH THE DECEDENT WAS PRONOUNCED DEAD
EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, (N sy OFIMION, MONTH Davy YEAR HOUR
DEATH OCCURRED ON THE DATE AND DUF TO THE CAUSEIS) STATED. .
1. 3355 B3 1 ., 10 75 4:10 p,

CERTIFIER— NAME (TYre OR PRINT) C(\’A [~ A j E&‘ TCH//
~B—Brocke—Teayior

;lGNATEﬁ G, M

DEGREE OR TITLE
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)

FUNERA|

REGISTRAR

b

2% Coroner 2 -
STREE] OR M F.D NO CITY OR TOW o
T oo CERTIFER 205  lincoin Bldg. Port Angeles, Wash. 98362 i
BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME LOCATION CITY O TOWN STATE
CSPECIFY
0. Burial s, Neah Bay e Neah Bay, Wash.
DATE § MONTH, DAY, TEAR FUNERAL HOME — NAME AND ADDRESS | STREET OR RF D, NO , CITY OR TOWN, STATE, Ii#)
w Jan. 15, 1975 “Harper Funeral Home P.0. Box 390 Port Angeles, Wash. 98362

DATE RECEIVED 8Y LOCAL REGISTRAR

April 14. 1975



